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Empathy is a skill that nurses and nursing students must use with their patients to 
provide high quality care and build rapport with patients. Although, the prolonged use of 
empathy has been shown to increase compassion fatigue in nurses and decrease quality of 
life. Empathy has been described as the ability to feel and understand what another is 
experiencing. Compassion fatigue can be described as the natural response of emotions 
and behaviors that occur after experiencing and suffering the traumatic experiences of 
others. The effects of compassion fatigue call into question quality of life (QOL) issues. 
Quality of life includes the physical and emotional well-being of an individual.  
The aim of this study was to determine the relationship between empathy in the 
clinical setting and its effects on compassion fatigue and quality of life in Bachelor of 
Science Nursing Students. This study was a quantitative, descriptive study that used the 
Professional Quality of Life Scale (ProQOL). Demographic data was also gathered to 
assist in analyzing and comparing results. It is logical to identify nursing students who 
may be at risk for compassion related fatigue. Negative outcomes of compassion fatigue 
can result in ineffective care for patients, an increase in medical errors, and an increase in 
stress. Compassion fatigue is directly related to burnout in the nursing field which often 
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Compassion fatigue is a growing problem in nursing due to the emotional stress 
and inimical working conditions caused from work overload, increasing demands of 
patient care, and empathetic concern (Michalec, Diefenbeck, & Mahoney, 2013). 
Empathy, one of the core traits needed to provide quality care as a nurse, has been shown 
to increase levels of compassion fatigue (Mathias & Wentzel, 2017). This negative 
outcome may result in ineffective quality care for patients, an increase in medical errors, 
and an increase in stress (Vega & Pope, 2019). Compassion fatigue is directly related to 
burnout in the nursing field which leads to emotional exhaustion and poor productivity in 
the workplace (Valero-Chillerón, González-Chordá, López-Peña, Cervera-Gasch, Suárez-
Alcázar, & Mena-Tudela, 2019). Nursing students have also been identified as being at 
risk for suffering from the consequences of compassion fatigue and burnout just as 
registered nurses (RN) are. Compassion fatigue, empathy, and burnout could allow for a 
deficient acquisition of knowledge in classes and clinical skills needed to graduate and 
obtain a RN license (Mathias & Wentzel, 2017).  
Empathy has been described as the ability to feel and understand what another is 
experiencing. Nurses use empathy to then therapeutically assist people with coping with 
their emotions while expressing the desire to help (Gholamzadeh, Khastavaneh, 
Khademian, & Ghadakpour, 2018).  Compassion fatigue is defined as the natural 
response of emotions and behaviors that occur after experiencing and suffering the 
traumatic experiences of others. In nursing, consistently caring for the critically ill and 
experiencing multiple deaths leads to increased levels of compassion fatigue (Vega & 
Pope, 2019). There are multiple terms that are used in place of compassion fatigue such 
as: emotional fatigue, emotional exhaustion, and secondary traumatic stress. For the 
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purposes of this paper compassion fatigue will be the term used to encompass all. 
Burnout, a byproduct of compassion fatigue, is a combination of emotional exhaustion, 
depersonalization, and decreased personal accomplishment (Abdullah & Yuen, 2011). 
The effects of compassion fatigue and burnout call into question the quality of life (QOL) 
nurses and nursing students experience. QOL includes the physical and emotional well-
being of an individual based on their perception of the position they hold in their culture, 
home, and workplace and in relation to goals, and accomplishments they have achieved 




Empathy is one of the key characteristics in quality nursing that allows nurses to 
care for patients in a manner that they would want to be cared for in a similar situation 
(Mathias & Wentzel, 2017). It is considered to be an essential aspect of healthcare in 
order to ensure respectable patient-centered care and proficient treatment outcomes. 
Patient-centered care revolves around the level of empathy provided by health care 
providers. (Ratka, 2018). Moreover, healthcare providers’ use of empathy has been 
shown to increase patient satisfaction, reduce stress levels regarding treatment plans, and 
contributing to positive patient outcomes (Gholamzadeh, Khastavaneh, Khademian, & 
Ghadakpour, 2018). Although, considered by many practitioners to be important and 
necessary in the care of patients; empathy is often difficult to master and can be a 
complex idea. Empathy includes the understanding of both the patient’s feelings and the 
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nurse’s ability to voice to the patient some understanding of the challenges they are going 
through. (Pohontsch, Ehrhardt, Kotter, & Scherer, 2018).  
In order to carry out the act of providing empathy to a patient one must 
understand what it is to empathize with another person. Providing empathy to patients 
consists of: understanding the patient’s situation and feelings, verifying those feelings 
with the patient and receive validation for an accurate understanding, and finally 
therapeutically assisting the patients with those feelings and acting on them (Mercer & 
Reynolds, 2002). According to researchers there are two types of empathy: affective and 
cognitive. Affective empathy is feelings one develops as a result of another’s feelings and 
emotions. Cognitive empathy is the ability to understand the feelings of other’s and put 
yourself in their shoes. The two work together to allow for a person to act on another’s 
feelings and help them to cope with the situation (Ratka, 2018). 
Compared to other healthcare providers nurses often spend copious amounts of 
time with their patients. Therefore, the clinical environment provided to patients can 
highly influence the patient’s experience (Kieft, de Brouwer, Francke, & Delnoij, 2014). 
Examples of ways in which nurses can provide an empathetic environment for their 
patients are: listening to patients concerns, withholding judgment, and simply being at the 
bedside (Bottino, 2018). Clinical settings can highly influence how nurses are able to 
provide empathy to their patients. Insufficient staffing, increased workload, and high 
volumes of stress may inhibit empathetic nursing care (Pohontsch, Ehrhardt, Kotter, & 
Scherer, 2018).  
According to the Association of American Medical Colleges teaching medical 
students and other healthcare providers, such as, nurses’ empathy-based skills is a crucial 
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component towards improving patient satisfaction and outcomes. Without empathy, 
physicians, nurses, and other healthcare providers cannot display the appropriate attitude 
and behaviors towards patients that are needed to build a therapeutic relationship (Ratka, 
2018). Empathy is considered a teachable ability that should be included as a learning 
objective for all healthcare institutions, and certainly nursing programs should include 
compassion and empathy as part of their curriculum. Unfortunately, current research has 
shown that there is a lack of curriculum, concepts, or courses in today’s nursing programs 
to effectively teach students on how to use empathy with patients. Poor empathy skills in 
healthcare providers has shown a correlation with poor self-awareness. It is important for 
healthcare providers to consistently be aware of their own feelings, skills, and opinions to 
prevent an unfortunate condition known as compassion fatigue (Gholamzadeh, 
Khastavaneh, Khademian, & Ghadakpour, 2018). 
Empathy is imperative to use with patients in order to build a strong repour, but 
the long term emotional and mental effects can be draining for nurses which is a current 
concern many healthcare providers have. Nurses and student nurses are witnessing, 
sharing, and empathizing with those who are suffering, and therefore they are at risk for 
developing a condition known as secondary trauma. This condition, more commonly 
known as compassion fatigue, is detrimental to nurses because it can cause them to relive 
traumatic events and eventually lose interest in providing any empathy or emotional 
support to their patients (Mathias & Wentzel, 2017). Compassion fatigue may even be 
described as the inability of healthcare providers, to include nurses and student nurses, to 
be able to provide compassionate care and empathy to their clients (Cetrano, Tedeschi, 
Rabbi, Gosetti, Lora, Lamonaca, Manthorpe, & Amaddeo, 2017). Nurses are often 
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responsible for delivering life changing news to their patients and their families. In turn 
nurses and nursing students must provide empathy when delivering often poor prognosis 
information to patients and their families which may put them at risk for compassion 
fatigue (Valero-Chillerón, González-Chordá, López-Peña, Cervera-Gasch, Suárez-
Alcázar, & Mena-Tudela, 2019). Because students are not currently learning how to 
properly use empathy in the clinical setting, they are not able to identify and manage self-
awareness. A self-aware nurse is able to properly reflect on their own skills, opinions, 
biases, beliefs, and emotions when caring for patients. Being able to properly reflect on 
those emotions helps to prevent compassion fatigue. Whereas extreme use of empathy 
often contributes to compassion fatigue, researchers have also found that empathy used in 
a positive fashion impacts the professional satisfaction of healthcare providers (Ratka, 
2018).  
Compassion Fatigue:  
 Compassion fatigue (CF) is a modern term that encompasses many other 
conditions such as: secondary traumatic stress, emotional fatigue, and burnout. Figley 
coined the term compassion fatigue as simply the cost of caring, and more specifically a 
combination of secondary traumatic stress and burnout (2002). Burnout can further be 
defined as feelings of hopelessness and negative feelings associated with job 
performance. Secondary traumatic stress is the other component of CF that is associated 
with exposure to traumatic and stressful events with those who are suffering which can 
lead to negative mental and physical effects (Stamm, 2010).  
Nurses and nursing students are at an increased risk for developing compassion 
fatigue because of constant exposure to tremendously sick patients and death. More 
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specifically, emergency department and critical care nurses are at an even higher risk as 
they experience a large number of traumatic incidents (Vega & Pope, 2019). Blackburn 
found that bedside nurses in general had the highest rates of secondary traumatic stress 
(2019). Nursing students are not only exposed to sick and dying patients but have 
additional stresses that come with being in school. Academics, financial struggles, and 
lack of clinical experience are all strong factors that put students at risk for developing 
CF (Mathias & Wentzel, 2017). An exclusive condition students are prone to develop is 
known as academic burnout which is defined as a student feeling unable to complete 
school and a loss of interest in their program of study (Valero-Chillerón, González-
Chordá, López-Peña, Cervera-Gasch, Suárez-Alcázar, & Mena-Tudela, 2019). Personal 
factors such as age, gender, and marital status have also been found to potentially 
increase the risk of developing CF (Molina-Praena, Ramirez-Baena, Gómez-Urquiza, 
Cañadas,  De la Fuente, & Cañadas-De la Fuente, 2018).   
Compassion fatigue is most often developed suddenly in nurses after a traumatic 
event that took an emotional and physical toll on all involved (Vega & Pope, 2019). 
Spending significant amounts of time at the bedside providing physical care and empathy 
to those who are suffering also puts nurses at risk for developing CF. Consistently being 
at the forefront of burdensome situations can cause both physical and emotional 
exhaustion for nurses and nursing students (Wells-English, Giese, & Price, 2019). 
Nursing is a profession filled with stressful situations, ethical conflicts, dying patients, 
and constant exposure to harmful diseases. These factors, and many more, could be 
responsible for weakening the emotional responsiveness nurses have towards their 
patients (Mathias & Wentzel, 2017). Nurses and nursing students often run into situations 
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where their values and beliefs do not line up with those of the patients’. The behaviors of 
some patients and family members may increase stress in nurses. All of these factors 
work together to increase the risk of developing compassion fatigue (Vega & Pope). 
Nurses and nursing students must remain self-aware if they are to accurately and 
effectively recognize if they are developing compassion fatigue. Remaining self-aware 
benefits patient and nursing outcomes. Common signs and symptoms of compassion 
fatigue include: emotional numbing, inability to be empathetic, decreased quality of 
patient care, negativity, poor judgment, isolation from peers, poor self-care, emotional 
exhaustion, and high rates of absenteeism from work (Vega & Pope, 2019). Physically, 
compassion fatigue has been found to increase fatigue, headaches, and muscle tension in 
nurses (Wells-English, Giese, & Price, 2019). Burnout is comprised of 3 symptoms that 
when combined with a traumatic, stressful event can cause nurses to develop CF. These 
symptoms are: emotional exhaustion, depersonalization, and low personal 
accomplishment (Molina-Praena, Ramirez-Baena, Gómez-Urquiza, Cañadas,  De la 
Fuente, & Cañadas-De la Fuente, 2018).  When experiencing these a nurse may feel 
irritable and restless when in the workplace or have feelings of disappointment about 
their performance in their career. Nursing students are at an increased risk of developing 
burnout and therefore may experience exhaustion, fear of the future, and ineffective 
coping strategies (Valero-Chillerón, González-Chordá, López-Peña, Cervera-Gasch, 
Suárez-Alcázar, & Mena-Tudela, 2019). It is important to assess nurses and nursing 
students for stress and the signs associated with burnout to help prevent future 
consequences leading to compassion fatigue (Mathias & Wentzel, 2017).  
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Overall, compassion fatigue leads to high levels of stress in nurses and nursing 
students. The stress that presents in the clinical setting instigates other negative costs that 
impair the professional and personal lives of nurses. Professionally compassion fatigue 
may cause inadequate work performance, less interest in the nursing profession, and poor 
patient care (Vega & Pope, 2019).  With loss of interest in nursing, the use of sick days 
and increased absenteeism may occur (Wells-English, Giese, & Price, 2019). A major 
problem the healthcare industry is currently suffering from is high rates of nursing 
turnover and a shortage of nurses. According to Vega and Pope, in 2018 the national 
nursing turnover rate went from 14.6% to 16.8% with the highest rates being in medical-
surgical units and in emergency care. A major cause of this is related to the signs and 
symptoms of CF (2019).  
 
Quality of Life:  
 Quality of life (QOL) is a complex concept that differs in meaning from person to 
person as it  encompasses a multitude of values, goals and expectations. It includes the 
mental and physical well-being of a persons living and working environment (Bazazan, 
Dianat, Mombeini, Aynehchi, & Jafarabadi, 2019). Because living and working 
conditions are so closely related in today’s society, quality of life is often dependent on 
work-life balance. Two questions must be asked when analyzing the relationship between 
QOL and work: how does work affect life, and how does life affect work? (Cetrano, 
Tedeschi, Rabbi, Gosetti, Lora, Lamonaca, Manthorpe, & Amaddeo, 2017).  
 Culture has a strong influence on how one perceives QOL and the level of 
pleasure and satisfaction an individual experiences. According to the Merriam-Webster 
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dictionary, culture consists of the values, beliefs, social norms, religion, and ethnicity of a 
group of people that make up their everyday way of life (2020). QOL is an individual 
opinion that is based on subjective and objective components of one’s life (Wang & 
Langhammer, 2018). Every workplace has their own culture that is comprised of multiple 
elements including: employee involvement, communication, peer support, and rewards 
and recognition. The culture of health in a workplace is typically designed to support 
employees by promoting health and well-being (Webb & Krick, 2017). In the field of 
nursing culture is often based on communication and feedback from nursing leaders, 
appropriate staffing, and effective decision making. In Bachelor of Science Nursing 
programs, the culture is often dependent on the support of peers and professors as well as 
the academic and clinical workload (Caruso & Edwards, 2020).  
 Many of the same factors that lead to compassion fatigue in nurses and nursing 
students are also strong influences on their quality of life. Working in stressful 
environments, such as a hospital, demands high levels of mental and physical labor from 
nurses (Bazazan, Dianat, Mombeini, Aynehchi, & Jafarabadi, 2019). Exposure to 
psychologically traumatic events through patients’ experiences increase nurses’ risk for 
anxiety, social problems, and depression. These challenging, emotionally exhausting 
patients can be overwhelming and prevent nurses from feeling any sense of usefulness 
therefore leading to compassion fatigue (Cetrano, Tedeschi, Rabbi, Gosetti, Lora, 
Lamonaca, Manthorpe, & Amaddeo, 2017). CF in Bachelor of Science Nursing Students 
can lead to feelings such as hopelessness and lack of enthusiasm for the profession. 
Therefore, the QOL of nursing students may decrease leading to mental health problems 
and dissatisfaction of caring for patients. CF negatively affects nurses and nursing 
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student’s well-being which may lead to decreased levels of QOL (Mathias & Wentzel, 
2017).  
 Due to the ongoing nursing workforce crisis, nurses are overloaded and struggling 
to meet the demands of patients. The shortage of nurses directly impacts the care 
provided to patients, the morale of nurses, and the rate of retention. Nurses take on the 
professional and personal responsibilities of caring for their patients. Therefore, negative 
outcomes in patients and the inability to deliver high-quality nursing care decreases job 
satisfaction and overall pride in their job (Peate, 2020). Stressful work settings that are 
caused by a multitude of factors (e.g. a shortage of nurses, providing a high quality of 
care to patients, directly working with those who are suffering, etc.) may lead to mental 
health problems and occupational stress in nurses. Decreases in mental and physical 
health along with increases in stress have been shown to directly impact the QOL in 
nurses (Bazazan, Dianat, Mombeini, Aynehchi, & Jafarabadi, 2019).  
 Decreased QOL leads to a long list of problems that may eventually become 
dangerous for nurses and patient’s wellbeing. When a nurse’s QOL decreases it directly 
affects patient outcomes due to an increase in medical errors, poor quality of care, and an 
increase in mortality rates (Raimundo dos Santos, Marques da Silva de Paiva, & Spiri, 
2018). Poor quality of care to has been shown to increase hospital acquired infections, 
falls, and readmissions in patients (Comeaux & Bumpus, 2019). Poor working conditions 
and mental and physical impairments restrict an appropriate QOL in nurses. A decrease 
in QOL in registered nurses has been shown to cause poor quality of sleep, increased 
turnover and absenteeism rates, and increased burnout (Raimundo dos Santos, Marques 
da Silva de Paiva, & Spiri, 2018). Fast turnover of nurses and high absenteeism rates 
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result in costly expenses for hospitals because they must replace nurses who have left and 
train additional nurses to meet the demand needed to adequality care for patients 
(Comeaux & Bumpus, 2019). In nursing students, a decreased QOL may result in 
learning discrepancies, poor quality of patient care in the clinical setting, and loss of 
interest in finishing school (Valero-Chillerón, González-Chordá, López-Peña, Cervera-





This study is a quantitative, descriptive study that was conducted in Spring 2020 
at a Bachelor of Science (BSN) School of Nursing (SON) program in Southeast Georgia. 
This study is a baseline analysis to determine compassion fatigue and quality of life in 
BSN nursing students. Data was collected from voluntary SON participants in Spring 
2020.  
Humans Right Protection  
Permission was obtained from the institutional review board (IRB) of Georgia 
Southern University to conduct research from Bachelor of Science Nursing Students. The 
studies purpose and requirements were explained to each potential participant. The 
individual rights of each participant were explained with opportunities for questions to be 
answered by the investigator. By completing the ProQOL survey the participant waived 
consent (Appendix A). Copies of the consent and demographic forms were offered to 
each participant.  Data will be kept in sealed envelopes in locked cabinets. Those cabinets 
will be located in the faculty mentor’s office in Ashmoore Hall Room # 253 on 
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Savannah’s campus of Georgia Southern University. The data will be stored for 3 years 
after research is completed, and then destroyed of properly. 
 
Sample 
This study was made up of a convenience sample. No recruitment materials or 
incentives of any kind were used to assemble participants to complete the survey. The 
target population consists of nursing students enrolled in a traditional Bachelor of Science 
(BSN) nursing program or accelerated Bachelor of Science (ABSN) program to be 
completed in three or four years. Third- and fourth-year nursing students who are in the 
process of completing at least one clinical rotation at a health care facility will be 
included. Academic and workload stress are thought to be higher in students that also 
attend clinical rotations in healthcare facilities (Valero-Chillerón, González-Chordá, 
López-Peña, Cervera-Gasch, Suárez-Alcázar, & Mena-Tudela, 2019). Other inclusion 
criteria participants must meet includes: 18 years of age or older, English speaking, and 
acceptance into Georgia Southern University’s school of nursing on the Statesboro or 
Savannah campus.  
 Bachelor of Science level students in their freshman and sophomore years are 
excluded from this study as they are not yet accepted into a nursing program and have not 
yet begun nursing courses and clinical rotations. Bachelor of Science students at the 
freshman and sophomore level are completing their core requirements for their nursing 
degree. Others excluded from the study include those who were unwilling to participate, 




Data Collection  
The researcher attended Bachelor of Science Nursing Student classes of all four 
semesters at Georgia Southern University to collect data on the effects of empathy on 
compassion fatigue and quality of life. In order to attend these classes, the researcher 
obtained individual permission from each instructor through email correspondence. 
Before conducting the survey with each class, the researcher informed students verbally 
that the survey was completely voluntary, anonymous, and would only take 
approximately 10 minutes to complete. Students were also informed that all surveys 
needed to be returned to the researcher whether they chose to complete it or not. By 
completing the survey students waived consent and gave the researcher to include their 
answers in data analysis. Students were given a copy of the consent and demographic 
form upon request.  
The first section of the data collection tool consisted of demographic information 
from each participant (Appendix B). Variables include age, gender, ethnicity, semester of 
school, and previous healthcare experience. Students were asked to complete the 
demographic section of the survey at their own discretion, so that comparisons between 
opposing groups and semesters in the Georgia Southern nursing school program could be 
analyzed. 
 The second section of the data collection tool was comprised of the Professional 
Quality of Life Scale. Students were asked to voluntarily complete the survey on an 
anonymous basis based on their personal experiences in the clinical setting. Students 
completed the survey on their own without input from peers or instructors to limit the 
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possibility of coercion. Surveys were then collected by the researcher and stored in a file 
box to be analyzed later for results. 
Tool 
Data was collected from Bachelor of Science nursing students using the 
Professional Quality of Life Scale (ProQOL) version five which is a self-guided survey 
used to gather data on compassion fatigue and quality of life (Appendix C). The ProQOL 
is an internationally accepted tool whose reliability and validity has been thoroughly 
tested to evaluate Quality of Life indicators. Permission was obtained by the ProQOL 
office to use the survey for this study without making any changes to the format 
(Appendix D). This questionnaire is made up of 30 statements about experiences one may 
have as a caregiver. For the purposes of this study caregiver refers specifically to nursing 
students. Participants answer statements using a 5-point Likert scale provided on the 
ProQOL. The ProQOL scale ranges from 1 (Never) to 5 (Very Often). The survey was 
provided in English and takes approximately 10 minutes to complete (Stramm, 2015).  
The ProQOL’s 30 questions are categorized into three separate domains. These 
domains are: Compassion Satisfaction Scale, Burnout Scale, and Secondary Traumatic 
Stress Scale. The Compassion Satisfaction Scale consists of questions: 3, 12, 16, 18, 20, 
22, 24, 27, and 30. The burnout scale consists of questions: 1, 4, 8, 10, 15, 17, 19, 21, 26, 
and 29. Finally, the Secondary Traumatic Stress Scale consists of questions: 2, 5, 7, 9, 11, 
13, 14, 23, 25, and 28. These questions in each domain help to identify both positive and 





Data Analysis  
Collection of raw data using basic statistical analysis (percentages) was used for 
demographic data collected. The demographical data collected was used to group 
participants and assist in analyzing the data and calculating percentages. Demographical 
data will be tallied on paper from all participants and the totals will be entered into a 
basic table on Microsoft Word.  
The student answers to the ProQOL, based on a 5-point Likert scale, will be 
entered into Microsoft excel sheets for further analysis. There will be an individual excel 
sheet for each Georgia Southern nursing cohort (Appendixes E-I). After all answers from 
each participant are entered into the appropriate excel sheet, the Microsoft formula 
“=COUNTIF(range, criteria)”, will be used to calculate the total number of each answer 
for all 30 questions. The answers (1-5) will be colored coded so that they are easily 
identifiable. The colors will be as follows: yellow = 1, blue = 2, green = 3, red = 4, and 
grey = 5. These totals will then be turned into basic percentages using the excel formula “ 
=RC/RC”. These percentages will be used to make comparisons between students in 
different semesters of nursing school with the assistance of the demographical data. 
Three tables were made using the highest two percentages from each question in 
each semester of nursing school. The tables were titled as follows: Compassion 
Satisfaction, Burnout, and Secondary Traumatic Stress. These tables derived from the 
three categories assessed by the ProQOL. Each table started with the list of questions 
from the ProQOL included in that topic and the 5 semesters of classes. From there the 2 
highest percentages from each question were added together and documented in the table. 
The combined percentage was then followed by the numbers of the Likert scale that were 
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the most answered for that question. For example, for question 1 of the Junior 1 class the 
combined percentage was 77.52% which included the percentage of how many students 
answered “4” for that question plus how many students answered “5” for that question. It 
would be listed in the table as, 77.52% (4-5). 
Surveys that were completed in their full by participants were not included in the 
final results of the study. All answers of uncompleted surveys were disregarded and 
stored of properly in the correct file.  
 
Results 
366 undergraduate Bachelor of Science Nursing Students from Georgia Southern 
University participated in the research study. Of those 366 students 128 (34.97%) were in 
their junior 1 semester, 63 (17.21%) in their junior 2 semester, 83 (22.68%) in their 
senior 1 semester, and 73 (19.95%) in their senior 2 semester. There were 19 (5.19%) 
students in the accelerated Bachelor of Science Nursing Program. The total population 
surveyed was 393 students, and 366 of the total population had results that were assessed.  
 
Demographics  
 The participants ages ranged from 18 years to over 35 years. Of the assessed 
population the majority were between 18 and 22 years for a total of 202 (55.19%). The 
remaining population was: 23 to 26 years, 76 (20.77%), 27-30 years, 33 (9.02%), 31 to 
34 years, 19 (5.19%), and greater than 35 years, 36 (9.84%). Female students made up 
87.7% (321) of the population while there were only 45 males in the assessed population. 
The predominating ethnicity was Caucasian with a total of 246 (67.21%) students. The 
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remaining percentage consisted of African American (18.6%), Asian (4.1%), Hispanic 
(5.46%), and others (4.64%).  
Students were asked if they had previous healthcare experience before going into 
nursing. 158 (43.17%) students stated they had previous experience and 208 (56.83%) 
stated they had not. Those who replied that they had previous healthcare experience were 
asked to clarify what type of experience they had obtained. 48 (13.11%) were patient care 
technicians, 38 (10.38%) were certified nursing assistants, 10 (2.73%) were licensed 
practicing nurses, 10 (2.73%) were emergency medical services, 13 (3.55%) were 





























































































































Professional Quality of Life Scale  
 Participants answers were entered into a Microsoft Excel table based on the 
semester of nursing school they were currently in. There was a total of 5 excel tables: 
Junior 1, Junior 2, Senior 1, Senior 2, and accelerated. Tables included students from 
both the Statesboro and Savannah campus of Georgia Southern University. There was a 
total of 393 students (n3 = 393)  surveyed. 363 (n1 = 363) of these surveys were able to be 
assessed and used when analyzing the data collected. Those excluded from the study (n2 
= 30) were incomplete or under the age of 18. It was decided, that any surveys missing 
any answers would be excluded from the study to keep the total number of answers for 
each question equal.  
Compassion Satisfaction. Questions pertaining to compassion satisfaction in the 
ProQOL scale included: 3, 6, 12, 16, 18, 20, 22, 24, 27, and 30. Of these questions’ 
numbers 3, 12, 27, and 30 were determined to be the most pertinent to this study. 
Question 3 stated, “I get satisfaction from being able to help people”. For this question, 
90.70% of the Junior 1 students answered 4-5, 95.24% of the Junior 2 students answered 
4-5, 93.98% of the Senior 1 students answered 4-5, 94.52% of the Senior 2 students 
answered 4-5, and 94.44% of the accelerated students answered 4-5. Question 12 stated, 
“I like my work as a helper”. For this question, 82.95% of Junior 1 students answered 4-
5, 73.02% of Junior 2 students answered 4-5, 86.75% of Senior 1 students answered 4-5, 
78.09% of Senior 2 students answered 4-5, and 94.44% of accelerated students answered 
4-5. Question 27 stated, “I have thoughts that I am a ‘success’ as a helper”. For this 
question, 78.30% of Junior 1 students answered 3-4, 71.43% of Junior 2 students 
answered 3-4, 80.72% of Senior 1 students answered 3-4, 79.46% of Senior 2 students 
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answered 3-4, and 83.34% of accelerated students answered 4-5. Question 30 stated, “I 
am happy I chose to do this work”. For this question, 93.80% of Junior 1 students 
answered 4-5, 84.13% of Junior 2 students answered 4-5, 91.87% of Senior 1 students 
answered 4-5, 79.46% of Senior 2 students answered 4-5, and 88.89% of accelerated 
students answered 4-5.  
 The results of the compassion satisfaction questions reveal that the majority of 
Bachelor of Science Nursing Students find pleasure and satisfaction in their role as a 
nurse. Most students enjoy helping others and feel successful in their career path. There 
were only small differences between each semester of students as the percentages 
between the classes only differed roughly between 5-10%. The accelerated Bachelor of 
Science nursing students had the highest scores overall suggesting they may have the 
most satisfaction as a helper.  
Burnout. Questions pertaining to burnout in the ProQOL scale included: 1, 4, 8, 
10, 15, 17, 19, 21, 26, and 29. Of these questions’ numbers 1, 10, 19, and 21 were 
determined to be the most pertinent to this study. Question 1 stated, “I am happy”. For 
this question, 77.52% of Junior 1 students answered 4-5, 82.54% of Junior 2 students 
answered 4-5, 84.33% of Senior 1 students answered 4-5, 76.72% of Senior 2 students 
answered 4-5, and 83.33% of accelerated students answered 3-4. Question 10 stated, “I 
feel trapped by my job as a helper”. For this question, 89.15% of Junior 1 students 
answered 1-2, 90.47%, of Junior 2 students answered 1-2, 90.36% of Senior 1 students 
answered 1-2, 79.46% of Senior 2 students answered 1-2, and 88.89% of accelerated 
students answered 1-2. Question 19 stated, “I feel worn out because of my work as a 
helper”. For this question, 67.44% of Junior 1 students answered 2-3, 53.97% of Junior 2 
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students answered 2-3, 73.49% of Senior 1 students answered 2-3, 68.50% of Senior 2 
students answered 3-4, and 66.67% of accelerated students answered 2-3. Question 21 
stated, “I feel overwhelmed because my case (work) load seems endless”. For this 
question, 58.91% of Junior 1 students answered 3-4, 55.55% of Junior 2 students 
answered 3-4, 57.83% of Senior 1 students answered 2-3, 64.39% of Senior 2 students 
answered 2-3, and 77.78% of accelerated students answered 2-3.  
 The results of the burnout questions indicate that the students surveyed may be 
experiencing a mild level of burnout related to the considerable work load they have as 
both a student and a helper. The majority of students stated they were happy and did not 
feel trapped by the responsibilities of being helper. On the other hand, students reported 
higher levels of feeling worn out and overwhelmed from the amount of work they had. 
For question 19, Junior 1 and Senior 2 students reported being more worn out than other 
semesters. There is a possibility that because these are the first and last semesters of 
nursing school the academic workload and clinical experiences may take a higher toll on 
students mental and physical state. For question 21, both semesters of juniors reported 
feeling more overwhelmed compared to seniors and the accelerated students.  
Secondary Traumatic Stress. Questions pertaining to secondary traumatic stress 
in the ProQOL scale include: 2, 5, 7, 9, 11, 13, 14, 23, 25, and 28. Of these questions’ 
numbers 7, 9, 13, and 14 were determined to be the most pertinent to this study. Question 
7 stated, “I find it difficult to separate my personal life from my life as a helper”. For this 
question, 69.77% of Junior 1 students answered 2-3, 73.02% of Junior 2 students 
answered  2-3, 75.91% of Senior 1 students answered 2-3, 72.61% of Senior 2 students 
answered 2-3, and 72.22% of accelerated students answered 2-3. Question 9 stated, “I 
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think that I might have been affected by the traumatic stress of those I help”. For this 
question, 79.07% of Junior 1 students answered 1-2, 77.77% of Junior 2 students 
answered 1-2, 85.54% of Senior 1 students answered 1-2, 76.72% of Senior 2 students 
answered 1-2, and 72.23% of accelerated students answered 1-2. Question 13 stated, “I 
feel depressed because of the traumatic experiences of the people I help”. For this 
question, 82.17% of Junior 1 students answered 1-2, 90.48% of Junior 2 students 
answered 1-2, 84.33% of Senior 1 students answered 1-2, 79.46% of Senior 2 students 
answered 1-2, and 88.89% of accelerated students answered 1-2. Question 14 stated, “I 
feel as though I am experiencing the trauma of someone I have helped”. For this 
question, 80.62% of Junior 1 students answered 1-2, 82.54% of Junior 2 students 
answered 1-2, 84.34% of Senior 1 students answered 1-2, 78.08% of Senior 2 students 
answered 1-2, and 77.78% of accelerated students answered 1-2.  
 According to the analyzed data, the participants are not experiencing any 
secondary traumatic stress from working with patients. The students reported not feeling 
depressed or experiencing any trauma from working with patients who are suffering and 
grieving. For question 7, the percentages and answers were slightly higher compared to 
the rest of the secondary traumatic stress questions. This may be due to the fact that as a 
student academic, clinical, and personal time is often spent helping patients or studying 
about how to help patients. Therefore, separating their personal lives from their lives as a  
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 Bachelor of Science Nursing Students experience a considerable amount of stress 
during their academic and clinical experiences. This stress derives from coping with 
grieving patients, long clinical hours, and an abundance of academic work (Mathias & 
Wentzel, 2017). As a nurse and nursing student, empathy is an integral component when 
interacting and helping with patients. It has been shown to increase patient satisfaction 
and patient outcomes (Gholamzadeh, Khastavaneh, Khademian, & Ghadakpour, 2018). 
The consistent use of empathy in the clinical setting may weaken student’s wellbeing and 
lead to a state of compassion fatigue (Pohontsch, Stark, Ehrhardt, Kotter, & Scherer, 
2018).  
 This study revealed that third- and fourth-year Bachelor of Science Nursing 
Students (BSN) in both traditional and accelerated BSN programs experienced a mild 
level of burnout and compassion fatigue. It also revealed that students experienced a high 
level of compassion satisfaction, and therefore a good quality of life while in their BSN 
programs.     
 As depicted in the compassion satisfaction table, students reported high levels of 
satisfaction with being a helper. Compassion satisfaction was determined by the writers 
of the ProQOL, to be pleased with the work you are doing as a helper, feeling successful 
in your line of work, and feeling as if you are contributing to the environment around 
you. High levels of compassion satisfaction may be due to the limited exposure students 
have had in the clinical setting with patients and the lack of empathy they have had to 
enact so far in their careers.  
26 
 
 The results of the Burnout table revealed that BSN students experienced low 
levels of burnout. This is not surprising as nursing students (especially those in their 
Junior semesters) have spent little time in the clinical setting. Burnout is an element of 
compassion fatigue that is associated with the inability to perform your job effectively 
and with pleasure. Students do not have the same stressors as registered nurses do such 
as: insufficient staffing, repeatedly dealing with grief and death, and the use of empathy 
on a full-time basis. 
 The Secondary Traumatic Stress table reveled that like burnout, students 
experienced low levels of secondary traumatic stress. Secondary traumatic stress is 
another component of compassion fatigue that revolves around the trauma, grief, 
suffering, and stressful events you experience as a helper. For many of the same reasons 
as burnout, BSN students do not have the same clinical experience as registered nurses 
do. Therefore, the lack of time spent with patients possibly resulted in lower levels of 
stress for the students in this study. 
 Interestingly, there were nominal differences in results between third- and fourth-
year students, nor between traditional and accelerated students. BSN students from all 
semesters had roughly the same results from the analyzed data. Junior, senior, and 
accelerated students had no significant differences in the reports of compassion 
satisfaction, burnout, and secondary traumatic stress on the ProQOL scale. It was 
hypothesized that Senior semester students would have higher levels of compassion 
fatigue and a poorer quality of life because of the academic workload, increased clinical 
hours, and stresses of graduation. The results suggest that clinical hours and academic 
workload may not be what influence compassion fatigue and QOL in BSN students. 
27 
 
From the data collected in this survey, it appears that the work as a helper in the clinical 
setting as a nursing student is enriching and contributes to increased satisfaction and a 
greater QOL. 
It should be noted, that although compassion satisfaction was high and 
compassion fatigue was low in the BSN students surveyed, the scale used by the ProQOL 
is also used to survey professionals in the field. The scores used to determine the level of 
compassion satisfaction and fatigue are derived from thousands of calculated scores 
collected from professionals. Therefore, the use of the same scale in students may not 
accurately reflect the true levels of satisfaction and fatigue BSN students have in the field 
of nursing. So, the low levels of compassion fatigue and high levels of compassion 
satisfaction reported by the participants in this study are that of a professional grade. If a 
modified scale focused on students was used, there may be evidence that compassion 
fatigue and a poor quality of life are existent in nursing students.  
There is reason to believe, that although the results of this study did not show 
significant levels of compassion fatigue or poor QOL increased exposure to patient 
encounters could eventually lead to these detrimental incidents. Increased time spent in 
the clinical setting as a registered nurse after graduation requires increased use of 
empathy when therapeutically communicating with patients. Therefore, the risk of 
developing burnout and compassion fatigue greatly increases (Michalec, Diefenbeck, & 
Mahoney, 2013). Future research should follow students into their professional careers as 
registered nurses to see the effects of increased time in the clinical setting on empathy 




Strengths and Limitations 
 This study is a baseline analysis to further explore the effects of empathy on 
compassion fatigue and quality of life in Bachelor of Science Nursing Students.  The 
study utilized a well vetted tool, the Professional Quality of Life Scale (ProQOL), which 
is the most commonly used tool internationally to measure the negative and positive 
effects of helping others. Using the ProQOL the researcher was able to explore an under 
researched topic involving the effects of trauma and suffering on nursing students. The 
sample size of this study was large leading to a higher quality of research consisting of 
fewer errors. The study could easily be recreated by another researcher with additional 
students in a Bachelor of Science Nursing program. Moreover, the results of the study are 
considered generalizable because they can be applied to a larger population of nursing 
students. 
A significant limitation of this study was that it used a convenience sample to 
recruit participants to complete the survey. The sample’s population was from one 
university in the South East region of the United States. This was also a nonrandomized 
study in which the researcher allocated the survey tool to specific groups of nursing 
students. Moreover, the possibility of the results being biased cannot be ruled out as the 
students may have felt obligated to complete the survey in order to assist their peer in 
completing an assignment. Results could also have been skewed because students may 
have felt the need to answer questions in the survey a particular way. The population 
sample was unequally distributed due to having more students from one semester of 
nursing school than others. The study did not contain a control group; only a test group. 
Furthermore, there was a significant lack of previous research regarding the effects of 
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empathy on compassion fatigue and quality of life in nursing students. The majority of 
current research on the subject is geared towards registered nurses or other healthcare 
professionals.  
Recommendations to increase the quality of this research would be to utilize a pre 
and post survey, include questions in the demographic section about participants 
understanding of compassion fatigue, and modify the survey tool used to better suit 
students’ experiences. If pre-surveys were given at the beginning of each semester and 
post-surveys at the end of each semester, data may show a significant difference in results 
after students have completed their clinical rotations and academic workload. There may 
have been a lack of understanding from the BSN students on what burnout and 
compassion fatigue entail, and therefore they may have not fully understood the purpose 
of the survey. A survey tool designed for students would give more accurate results on 
the level of compassion satisfaction and fatigue they have experienced. The ProQOL is 
designed for professionals who have been in their fields for an extended amount of time.   
Implications for Nursing  
 There is an indication for the conduction of further research on Bachelor of 
Science Nursing Students as the results of this study revealed that clinical hours, 
academic workload, and patient experiences may not impact compassion fatigue and 
QOL in nursing students. Further longitudinal research should follow students into their 
professional careers as registered nurses and survey the students once again to see if 
increased time in the clinical setting changes the level of compassion fatigue seen. 
Previous research that focused on registered nurses and other healthcare professionals has 
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revealed that increased time spent in the clinical setting providing empathy and care to 
patients increases the risk for developing burnout and compassion fatigue.  
 Empathy is a teachable communication skill that can be enhanced if proper 
educational methods are used. “Empathy is malleable, and empathy can enable, catalyze, 
and facilitate achievement of affective skills, attitudes and behaviors” (Ratka, 2018). 
Educating nursing students on how to properly use empathy has shown to improve 
attitudes towards patients and performance in patient care (Gholamzadeh, Khastavaneh, 
Khademian, & Ghadakpour, 2018). Empathy in healthcare workers has shown to increase 
collaboration amongst coworkers, enhance cross-cultural communication, and assisting in 
achieving goals. Teaching empathy to nursing students has been successful through 
several approaches: early clinical experience, interviews with patients to hear their 
stories, playing the role of a patient, improving communication, and reducing stress. For 
these strategies to be successful instructors must reinforce the teaching by providing 
continuous education and scenarios that students can develop their empathy skills in 
(Ratka, 2018).  
 Without empathy students are not able to effectively communicate and develop 
rapport with their patients. Therefore, patient satisfaction declines and patient outcomes 
progressively deteriorate. The prolonged use of empathy can, however, lead to burnout 
and compassion fatigue if not used properly with patients. Healthcare providers using 
empathy must remain self-aware and remember that the experiences of the patient are not 
their own (Ratka, 2018). Educating nursing students on the proper use of empathy is 
imperative to prevent the detrimental effects of compassion fatigue. To ensure a high 
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quality of life communications skills with patients should be taught and developed while 




According to the results of this study, Bachelor of Science Nursing students 
reported low levels of burnout and secondary traumatic stress, and high levels of 
compassion satisfaction. In this respect, students enrolled in the BSN nursing program at 
Georgia Southern University do not meet the conditions associated with compassion 
fatigue and a poor quality of life.  
This study identified the main stressors BSN students experience to be an 
overwhelming workload, the inability to separate one’s personal life from that as a 
helper, and the sensation of being worn out. The use of empathy with patients did not 
have the same effect on nursing students as it has shown to in registered nurses in 
previous research. There is a greater prevalence of compassion fatigue as a result of 
empathy in registered nurse due to the extended time they spend in the clinical setting. It 
is recommended that BSN students be taught how to properly use empathy with patients 
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Dear participant,  
 
    My name is Parker Intonato, I am a senior level honors, nursing student at Georgia 
Southern University. I am conducting a research study titled “The Effects of Empathy on 
Compassion Fatigue and Quality of Life in Nursing Students”. Conducting this research 
fulfills the requirements designated by the Georgia Southern University honors program. 
I am inviting you to participate in this short survey, titled Professional Quality of Life 
(Pro QOL), to gather data from current Bachelor of Science Nursing Students. The 
questions on this survey are meant to collect research on the effects that empathy and 
school related work may have on compassion fatigue and quality of life (QoL). This 
research study’s outcome will be beneficial in determining the emotional effects of 
clinical and classroom work on nursing students and their future careers. This survey 
should take approximately 10 minutes to complete.  
 
     Participation in this research study is completely voluntary and you may refuse at any 
time to participate. If you refuse to participate in this research study, there will be no 
negative consequences. Participants who choose to participate should be 18 years or 
greater and accepted into a Bachelor of Science level nursing program. If you choose to 
participate in this study, there are no foreseeable risks greater than those associated with 
daily life experiences. If you experience an increased level of emotional distress or 
physical stress related to this survey, please contact your primary health care provider or 
the counseling centers offered by Georgia Southern University (see below). 
 
     All responses to this survey will be kept confidential and no personal identifiable 
information will be reported. In order to maintain confidentiality, please refrain from 
writing your name or student number anywhere on the survey. Confidentiality of all 
information will be maintained throughout this research study. These surveys will be kept 
in a locked file box at the Savannah campus of Georgia Southern University for a period 
of three years. 
 
     For any questions at any time related to this survey please feel free to contact the 
principal investigator Parker Intonato, SN at (631) 662-2040. You may also feel free to 
contact the advisor for this research study, Amber Derksen, PhD, RN at (912) 308-2350. 
For any questions related to the consent form or approval process of this research study 
please feel free to contact Georgia Southern University, Investigation Review Board 
(IRB) at (912) 478-5465.  
 
    By completing “The Effects of Empathy on Compassion Fatigue and Quality of Life in 
Nursing Students” demographic form and ProQOL survey you are authorizing consent of 
the data obtained. You will be given a copy of the demographic form and ProQOL survey 
to keep for your records. This research study has been reviewed and approved by the 
Georgia Southern University Institutional Review Board under tracking number H20176.   
 






Savannah Campus counseling center:  
7000 Compass Point Annex 
11935 Abercorn Street 
Savannah, Georgia 31419-1997 
Phone: 912-344-2529 
 
Statesboro Campus counseling center:  
Forest Drive 
PO Box 8011 
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Gender:  




o African American 
o Asian 
o Caucasian  
o Hispanic  
o Other   
 
Semester in School: 
 
Traditional BSN:  
o Junior 1 
o Junior 2 
o Senior 1 
o Senior 2 
 
Accelerated BSN: 
o Junior 1 
o Junior 2  
o Senior 1 
o Senior 2 
 




If yes, please indicate what experience you had:  
o Patient Care Tech (PCT) 
o Certified Nursing Assistant (CNA) 
o Licensed Practicing Nurse (LPN) 
o Emergency Medical Services (EMS) 
o Military  
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